MISSOURI DIVISION OF HEALTH — STQNDARD CERTIFICATE OF DEATH

_18__J’r|mary Registration District No.

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS 5TUB

AMENDED

istration Disteiet No, _________

1003 e no 12007

'@63-049345

STATE FILE NUMBER

V5 300
Rev. 4/59

USE B.LACK INK
OR
TYPEW RITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wherc deceased lived.
a. STATE Missouri b. COUNTY

1f institution: Residence before -
admission}

b, CITY (If autside corporate limits, give TOWNSHIP only)
TowN  St, Louis

Unk

Lengih of stay in b

. CITY

OR
TOWN St. Louis

Intide Limits

Yes (f No [J

c. FULL NAME OF {If NOT in hospiral, give location)

HOSPITAL OR
4,141 Cook Ave,

Inaide Limits

Yesﬁ Ne [

d. STREET
ADDRESS

., Cook Ave,

{If cutside, give location)

Resids on Farm

Yes 3 Neig

"’ DATE AMENDED

INSTEAD OF

DOCUMENT

SHOLJLD READ

ITEM NO.

AFFIDAVIT, OF

INSTITUTION
. NAME OF DECEASED
{Type or print)

Firsr

JOHNNIE

Middle

LEE

DATE
OF
DEATH

Month
Nov,

Last 4.

COLES

Year

1963

Day

16

5. SEX 6. COLOR OR RACE

Male Col

. Widow

7. Married O quvef Married [J
Divorced [J

B. DATE OF BIRTH | % AGE (last birthday}

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Unk About. 46

Months

Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done
dninbmusr of working life, even if retired}
aborer -

10b. KIND OF BUSINESS OR INDUSTRY

11.

' Unkrown i

BIRTHPLACE (City and srate or country)

12. <1

ZEN OF WHAT COUNTRY

U. Se AW

13a. FATHER'S NAME

Unknovm

13k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF F

USBAND OR WIFE

14

SOriAl SECLIDITY MY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknown)| {If yes, give war or dates of wery

Q

17. INFORMANT

Address

5,026 Fairf

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and [c].

innie Robinson

INTERVAL BETWEEN
ONSET AND DEATH

M&}Q.M

which gave rise 1o
above cause (a),
staling the under-
DUE TO ()

/

lying couse last.

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disease condilion given in PART | [a}

PART I

If decrased was female was
there a pregnancy in last 90 days.

[0 ves

l O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED a .
YES[] NO

SUICIDE
a|

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18,

F0c TIME OF  Houl  Manth, Day, Yeor |
INJURY a.m.

M [-N 8

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e, PLACE OF INJURY {e.g..

in or about homes,

20f. CITY, TOWN, OR LOCATION

COUNTY

WHILE AT WORK [

farm, factory, streat, oﬂlce bidg., etc.}

NOT WHILE AT WORK a

s S

M. ¥

to

ond last saw :.e,:l alive on

t unanded rha deceased from.

222 [7

occurred  at

—_—

-

i,

_‘;mﬁm date stated above, and 1o the best of my knowledge, from the causes stated.

F:
223_ ]

\

ZfIAL, CRE TIoN,
23 L (Fpecify)

[ 23 DATE

2=5—

(Degres or tit

c. NAME OF

Father

/

22h. ADDRESS

(2 o

22c. DATE SIGNED

/Y. S b3

EMJTERY OR CREMATORY

i

St. Louls

23d. LOCATION (City, towsf-or county)

(Srate)

Co Me,

emoval_

24 FUNERAL DiREv TOR

JAS. H. RANDLE & SON

ADDRESS

3133 Bell Ave,

DEC 5

son
25. DATE RECD. BY LOCAL REG.

Wb, 15 S SIG
/4

1965

runf/

ol i

Licensed Embalmer’s Statement on Reverse Side]




nuorninl]

e Lo I A
- I\:c_' [

STATEMENT BY. LICENSED ,EMBALMER

| hereby certify that the Body’Whosé‘:na'rne is‘ recorded :on 'tHe' reverse side of this certificate was embalmed.by me,

o

or by NOT _FMBAIMED - - Student Embalmer No.
' ' ' ' JAS. H. RANDLE & SON

Student__ - ' | . W Al

working under my personal supervision.

»

s .
Licensed Embalmer No'.MMtZV—;‘—PL

" P.O. Address

Signa!uqo of Sludent Emha_lr_nerr i

‘Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure 1o'comply
" with the above constitutes graunds for revecation of license). ‘

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above r




